L~ OHIO DEPARTMENT *
B orreicstier TRAFFIC CRASH REPORT  #0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ pHoTos Taken [Jorz2 [Jous 2,02,2,-,00,0,0,32,0,0,
0 0H-1P [] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ erivate prorerty| City of Kent Police 0,6,7,0,3 s unsaves| 1042 0,2 g9 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
%:\%[EAGE K 1- FATAL
L6075 L5 Tounsie| 1eent 10,3,0,3,200:2:2: /221415 LD 1 5_seprous inJuRy
ROUTE TYPE [ ROUTE NUMBER [PREFIX N - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES SUSPECTED
S-SOUTH
3- MINOR INJURY
E-EAST
w.west | ERIN D, R| 4,1,,1,6,3,2,3,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX N - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecazes 4-TNJURY POSSIBLE
S-SOUTH
E-EAST - 5- PROPERTY DAMAGE
L1 Jjet L1 L L | W-WEST 989 | 8111g3,7,1,5,3,0, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION N-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0R ON APPROACH
3 2- MILE POST S-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L E# L1 E-EAST | |
3-HoUs w-west | sr-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE uniT o measure | O - NUMBERED COUNTY ROUTE | o ey PK - PARKWAY  TL - TRAIL ‘ ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRI = =
2-FEET ROUTE DRZDRIVE Rl RKE WA- WAY ] roAbway pIviDED
| | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR N - NORTH 1- DIVIDED FLUSH MEDIAN
(1 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 %TOV‘{ME(ETNOR 5- BACKING <. SOUTH (<4 FEET)
L= 121 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=  yepicLEsIn  6-ANGLE L E-EAST " 2 DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION W -WEST (=4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = 1 L= Y L= |
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J [
SMEDTAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNOW BITUMINOUS,
(] AcTIVE scHooL ZoNE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL .3~ ASPHALT
4-CURVEGRADE | 4-1ICE 4 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0,1, 2 ctouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipr
= 3. DARK - LIGHTED ROADWAY =121 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B ———
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-QTHER / UNKNOWN
NARRATIVE Indicate the north
- direction with
an “N" on the
UNIT ONE WAS PARKED UNOCCUPIED IN THE compass diagram.
TWO WAS BACKING, ENTERING INTO THE el 1o teala

- ROADWAY AND STRUCK UNIT ONE CAUSING
PROPERTY DAMAGE TO BOTH VEHICLES.

' INSURANCE INFORMATION FROM UNIT ONE

| s 989 Erin Dr.
PENDING.
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] poLice AcENCY
0,3,0,3,2,0,2,2,/,2,2,4,1,,0,3,0,3,2,0,2,2,/,2,2,4,2,0,3,0,3,2,0,2,2,/,2,2,5,0,0,3,0,3,2,0,2,2,/,2,3,1,1, [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cuecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | V[cNulty, Samantha S Short, Jason M SUPPLEMENT
R
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ TE AN EXTNG RERAT 41 T 207)
0,3,0/40,2,0,0409}2 ,3,6, | o2 2, 8 I I
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Unit

""’\"/ OHio DEPARTMENT
o, )
P S0 IREIG SAREL,

LOCAL REPORT NUMBER

2,0,2,2,-,0,00,0,3,2,0,0, ,

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE <[] saME As privem
L0 )1 ] TIBBS, MINDY, NICOLE

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7]sAME AS ORIVER)

OWNER PHONE: incLude ARgA cadE (I 1SAME AS DRIVER)

DA A

DAMAGE SCALE

1- NONE 3 - FUNCTIONAL DAMAGE

989 ERIN DR ,Kent ,0H 44240 |L| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommeRciAL CARRIER PHO NE: INcLUDE AREA CoDe 9 - UNKNOWN
L | { | [ 1 1 | { 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HNX2938 2 MGTEC1F3,2 HH656,0,4,1,/2,0,1,7,| Honda
WsURARGE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHIGLE MODEL !
VERIFIED (LIBERTY MUTUAL A0OS28832860175 WHI CIVIC y 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 2|
[eowmerciac [Joovennuent [[] MEMERGENCY) | T e A
INTERLOCK #occupants |  VEHIGLE WEIGHT CVARIGEWR [] MATERIAL *cLASS# PLACARD DD # AN
DEVICE [ HIT/SKIP UNIT 3 - 10,001 96K Los. RELEASED :
EQUIPPED 0,0 3 - >26K Lss. O peacaro |y | 4 A
1- PASSENGER GAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF GART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWSIOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
LOULy 5 conpruTmvVeRIcLE 9 - AUTGCYELE 14-SINGLE UHITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (3:15 SEATS) 1 -{‘ALTLVTIEUR]'?\ﬁINVEH‘CLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE 9. aiown OR HITISKIP
# oF TRAILING UNITS _
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATEON 3 - CONDITIONAL AUTOMATION 9 - UNKNOW
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION 0N
L2 ) 1oves 200 9-0THER/ONOIOWN ATGRowaus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL 12 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER 1
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9. 0THER ! UNKNOWN s 4
SPECIAL ? ELECTRONIC RDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL {
FUNGTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS ~TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - N0 GARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
clfoRnGYn 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. pLaT BED 14-GARBAGERREFUSE
TYPE 7- GRAINCHIPSIGRAVEL  1j.pyyp 99-OTHER { UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[C1-NO DAMAGE L 0]

1- INTERSECTION - MARKED
CROSSWALK
NOR-MOTORIST 9. INTERSECTION - UNMARKED
LOCATION  cRoSSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Ories Locarion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[OJ-Top 131

[T - UNIT NOT AT SCENE [ 161

[]-UNDERCARRIAGE [14]

[-ALLAREAS 1151

1- NON-CONTACT

1 - STRAIGHT AHEAD T - MAKING U-TURN

13-NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L4 somame L1005 cumenoLaes 9 LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 15 REFE T 15.VE
ACTION 4.5TRUcK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15-%%!.(;1&NGG,PH:I{§I&26, 20-0THER NON-NOTORIST 0,8, X -EIAGSATA(; UNIT 15 -V iI;:ExoTAT SCENE

5- g0t sTRiking ACTIONS & yaiiNG RIGHTTURK  11-SLOWING ORSTOPPED ' 21-STANDING OUTSIDE 13.-T0P 99 - UNKNOW

& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-0THER/ UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY

2-FAILURETQYIELD
3« RAN RED LIGHT

0,1
W‘—‘——'wam 4-RANSTOP SIgM
CIReuHsTANCES °° UNSAFE SPEED

6- IMPROPERTURN

8-FOLLOWINGTOC CLOSE /ACDA  PARKED POSITION
14-$TOPPED OR PARKED
9-IHPROPER LANE CHANGE MLECELLY

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING T0 AVOID
16-WRONG WAY

18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTINGIFALLING/ ~ ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW

1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
2 2-THOMWAY 6 2SN 5 - VIELD SIGN
= L= 5.FLASHER 6 -NOCONTROL

TRAFFIC CONTROL

# oF THROUGH LANES

ON ROAD 1 - NOT INVOLVED
SEQUENGE oF EVENTS NON-COLLISION L2 1 2- INVOLVED-ACTIVE GROSSING
1 2,0 1-OVERTURNROLOVER  6-EQUIPNENTFALIRE  11-CROSSOENTERLINE  Lo-RALLWAYVEHCLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 riRmxmLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION & RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I2-DORHLLRUNANAY o pe ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET 1N MOTION 2.-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVERICLE IN BY A MOTORVEHICLE ) ’
085 OR SHIFT 14-PEDESTRIAN TRANSPORT 24-QTHER NOVABLE 0BJECT FROML | Tot | 3-EAST  7-SOUTHEAST
R 15-PEDALCYCLE 21-PARKED HOTORVEHICLE 1-VEST 8- SOUTHWEST

25-IMPACT ATTENUATOR
s 5~ IMPAC 0

JCRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5t )

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

[ ——

I_]'_J FIRST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 - MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
3b-MEDIAN OTHER BARRIER  42-CULVERT

L_,_l_l MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE

44-ITCH 0 m‘L"MENT UNIT SPEED DETECTED SPEED
45-ENBAKMENT ) 1.- STATED/ ESTIMATED SPEED
4h-FENCE 52-BUILDING L0,0,0, | 1 |

47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR

18-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-O0THER/ UNKNOWN

RAIL GRADE CROSSING

9 - (THER/UNKNOWN

POSTED SPEED

2 . 5

3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

\ A Unit LOCAL REPORT NUMBER
12022| 0,0,0,0,3,2,0,0,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (msAMEAstVER) I aurnep OHANE . weonne anra cade {190 SAME AS DRIVER)
0 | 2 | MILLER, MATTHEW, THOMAS ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[X] sAME As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1250 ANITA DR 203 ,Kent ,OH 44240 L_# | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrcial CaRRIER PHOMNE: INCLUDE AREA coDE 9 - UNKNOWN
{ | { | | { I | [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| HIA8711 N4 A L3 AP0 E NI 83,4:8i0)(2,0,1,4 Nissan
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED | FARMERS INSURANCE 518442911 SIL ALTIMA 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eowmercial [Joovernmen [T] MEMERGENGY | | ’ s
VEHICLE WETGHT GYWR/GCWR HAZARDOUS MATERTAL
INTERLOCK H#OCCUPANTS 1 - 10K LS, [] MATERIAL cLass# PLACARDIDH# | 4
oy DH”’SK"’ UNIT 2 - 10,001 - 26K LBs. ED
Euum 0,3 13- >26KLBs. O "LACARD e J L1 7
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVERICLE) 23~ PEDESTRIAN/SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (165 PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 2
L0 L s o qaomrumumyvenioe 9~ AUTOGYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE a
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
- VAN (9-15 SEATS) 1 -(AALTLVTIEI‘}mIN VEHICLE  17.MOTORKOME ANIMAL-DRAWNVEHICLE g9 koW OR HITISKIP 4
L1 #0FTRAILING UNITS Ny
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN AR
MODE WHEN GRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 Bl 1N
L2 ) 1S 200 o-OTHERIUNKIONY  plrromamions 2- PARTIALAUTOUATION 5 - FULL AUTOMATION o]
MODE LEVEL 9 ° 3 3
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER SAL R Il
0,1, 2-Ta 7. BUS-INTERCITY 12-MILITARY 17-MOWING 49-OTHER/ UNKNOWN 8 Tied)E 4
sPECIAL - ELECTRONIC ROE SHARING 8 - BUS-SHUTTLE 13-ROLICE 18- SNOW REMOVAL 3 f
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
M INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYO 2-BUS 4 - LOGEING 6 - CARGO VAWENCLOSED BOX 1. Fy a7 aED 14- GARBAGEREFUSE . .
TYPE 7- GRAINCHIPSIGRAVEL 1 _pypp 99-OTHER UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUBLE 49-0THER UNKNOWY L]
VEHIGLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR

[]- N0 DAMAGE [ 01

[2] - UNDERCARRIAGE [141

1- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

8 - SIDEWALK
o

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER / UNKNOWN

O-7op 1131 C]-ALL AREAS [151

71 - UNIT NOT AT SCENE [ 161

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-8LOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGQTIATING A CURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

18- APPROAGHING
OR LEAVING VEHICLE

19- STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

L1 | CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. INTERSECTION~ UNMARKED  CROSSWALK
LICATION  CROSSHALK 5 - TRAVEL LANE - Onies Lo
1- NON-CONTAGT 1 - STRAIGHT AHEAD
3 Lokl 2 - BACKING
L9 1 sosmive L0020 5 cRANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING
5. BT STRIKING ACTIONS 5 _ ain RigHT TURN
&STRUCK & - MAKING LEFT TURN
9- 0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER

2- FAILURETOYIELD
L2 3-PARREDLIGHT

col_l_Jumaurmn 4<RAN STOP SIGN

CIRgUnSTANGES 2 * UNSAFE SPEED

6- IMPROPERTURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8-FOLLOWING 700 CLOSE / ACDA

13-1MPROPER START FROM A
PARKED POSITION

14-8TOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AV0ID
16-WRONG WAY

17 -VISION QBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERMIBLE

23-OPENING DOOR INTO
ROADWAY

99-O0THER IMPROPER ACTION

0- NO DAMAGE 14 - UNDERGARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
0,6 [
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
9 2-THOWAY 2- SIGNAL 5. YIELD SIGN
L

1 3. pLashER 6 - NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENGE oF EVENTS

w21 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN 0FF ROAD RIGHT

2L 1| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT
3t |

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNKILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHIGLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION witTH FIXED OBJECT - STRUCK

25-[MPACT ATTENUATOR 31-GUARDRAIL END

4

JCRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE 0VERHEAD 33-MEDIAN CABLE BARRIER
. STRUCTURE 34-MEDIAN GUARDRAIL
Lk 57.BRIDGE PIERORABUTMENT ~ ganmien
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L..l___.J FIRST HARMFUL EVENT ILJ MOST

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
UPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPRORT

42-CULVERT

HARMFUL EVENT

43-CURB
44.-DITCH
45-EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50~ WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER/ UNKNOWN

1- NOT INVOLVED
1 . 2- INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE GROSSING

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST  7-SOUTHEAST
4-WEST B SOUTHWEST

§ - OTHER / UNKNOWN

roml 4 o1

UNIT SPEED DETECTED SPEED
0 0. s 1 1 - STATED/ ESTIMATED SPEED
L1 ' I 2 CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

2 .5

HSY8304 OH4U /19 [760-0820]
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(Rl OHIO DEPARTMENT LOGAL REPORT NUMBER
weesient MoTorisT / Non-MoToRIST
2,0,2,2,-,0,0,0,0,3,2,0,0, ,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 IIIII/IIIHIIII ]
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1nCLUDE AREA GODE
s
5 l 1 1 | 1 1 1 1 1 1 i
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComprLIANT
g MC HELMET
< | —— [ L1 1 it 1L i1 |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
&
- [ —
= ENDORSEMENT RESTRICTION DRIVER CONDITIO
OL GLASS SELECTUPTO2 SELECTURTOS DISTRACTED ALGOHOL / DRUG SUSPEGTED NDITION TYPE ALUE TYPE | RESULT seLectuptos
BY 1 aLcoro  [] maRuANA
[P | || N I T [ SO O 1t i [ orHeR prug L i 1L Hal1 1 gt If My
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 | MILLER, MATTHEW, THOMAS A1 [ 1,6,/1999022/[M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
2 1250 ANITA DR 203 ,Kent ,OH 44240 | |
E.‘ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, cttv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
[=)
5. 5 ¥ 4 mewELMET | Q1 | 1 [ 1 f 1
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o] CODE
o . .
5, 0, H, 331.13 Starting and Backing 23324
= ENDORSEMENT RESTRICTION DRIVE CONDITIO ALCOHOL TEST
0L CLASS SELECTUPTO2 SELECTUPTO2 D?STRXGTE[] ALCOHOL / DRUG SUSPECTED NDITION STATUS | TYPE VALUE RESULTszLecrupma
‘ BY [ acconoL  [[] maruuana
4 (U [ S S I N B I 1 } I:I OTHER DRUG | 1 i) 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ( [ / IR IR NN | (O N ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= | | 1 ! l 1 i ] ! 1 ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, civv) | SAFETY EQUIPMENRT SEATING POSITION [ AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g MC HELMET
| — | — S | 1 13l 13l 1L |
J»¢ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
e
1 [ ——]
=1 0L CLASS | ENDORSEMENT RESTRICTION SELEGTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
BY [ accoror ] maruuana
I I 1|t 1L

INJURIES SEATING POSITION
1-FATAL ' < 1-FRONT- LEFTSIDE
2 SUSPECTED SERIOUS INJURY { - (MOTORCYCLE DRIVER) . -
3:SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE -
4-POSSIBLE INJRY § 3UFRONT- RIGHT SIDE

) N £ 4. SECOND <LEFT SIDE
3-N0Ap PARENT TRy (MOTORCYCLE PASSENGER)

" 5-SECOND ~MIDDLE
£ - SECOND - RIGHT SIDE

INJURED TAKEN BY |
1 NOTTRANSPORTED

[TREATED AT SCENE: T 7-THIRD- LEFT SIDE
9-EMS e g (MOTORCYCLE SIDE CARY
3:POLICE o B-THIRD- MIDDLE

i 9-THIRD - RIGHT SIDE
£ 10- SLEEPERSECTION .

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT OFTRUCKCAB .*

~ “11. PASSENGER IN OTHER -
E-MIE USED ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3:LAP BELTONLY USED PICK-UP WITH CAP)

4 SROULOER & LAP BELTUSED

5% CHILD RESTRAINT SYSTEM = ARGOAREA

: 2 13- TRAILING UNIT

. 15 NON-MOTORIST

7 ~BOOSTER SEAT
y 99 OTHER UNKNOWN

B -HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BIGYCLE ONLY

99.- OTHER / UNKNOWN

"% 1:NOTDEPLOYED L T:CLASSA
2-DEPLOYED FRONT 5 2-CLASS B
3-DEPLOYED SIDE i 3.0LASS ¢

. 4-DEPLOYED BOTH FRONT/SIDE * “4-REGULARCLASS
(OHID =D)

-+ 5-NOTAPPLICABLE -
*+. 9. DEPLOYMENT UNKNOWN

|_____EJECTION ] OLENDORSEMENT |
i 1-NOTEJECTED s '

© 2:PARTIALLY EJECTED .
. 3-TOTALLY EJECTED

4 NOTAPPLICABLE

TRAPPED B

*L<NOTTRAPPED -~ - !

- 12PASSENGER TN UNENCLOSED -

FORWARD FACING
b+ CHILD RESTRAINT SYSTEM - 14 RIDING ON VEHICLE EXTERlOR
REAR FACING + ANON-TRAILING UNIT) :

AIR BAG

[ orHer DRUG

£ 5 - MKC MOPED ONLY
+ 6 NOVALID 0L

M HAZMAT

M- MOTORGYCLE
P- PASSENGER

¢ N-TANKER

* ' Q-MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

§- SCHOOL BUS
- -2-EXTRICATED BY

MECHANICAL NEANS ¢ X=TANKER/ HAZMAT
.. 3-FREEDBY . S )
© ' "NON-MECHANICAL MEANS -EEE-
©FoFEMME S
M- MALE

* U-OTHER /UNKNOWN

T-DOUBLE &TRIPLE TRAILERS - -

OL RESTRICTION(S)

4 FARMWAIVER " .
s EXCEP,TCLAS’S‘ABUS

6-EXCEPTCLASSA
&CLASS BBUS'

. 7-EXCEPTTRACTOR-TRAILER

8: INTERMEDIATE LICENSE
RESTRICTIONS ’

- ¢ - 9~ LEARNER'S PERMIT

RESTRICTIONS

* 10- LIMITED T0 DAYLIGHT ONLY
* 11-LIMITED TOEMPLOYMENT
- 12- LIMITED - 0THER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES) -

14 MILITARY VERTCLES ONLY

15- MOTOR VEHIGLES WITHOUT
AIRBRAKES

16- OUTSIOE MIRROR °

* 17- PROSTHETICAID

;18- 0THER

1. ALCOHOLINTERLOCKDEVICE i
E CDLINTRASTATEONLY
3. CORRECTIVE LENSES

COMMONICATIONDEVICE 5 TESTGIVS
4 TALKING ON HANDHELD |~ 5 ° o
COMMUNICATION DEVICE e HorTESTE
5 OTHERACTIVITYWITH AN SRR PR
© " ELECTRONIC DEVICE o LLNORE :
’. .~ b-PASSENGER -2-BL00D
“* 7-OTHER DISTRACTION 3-URINE
- INSIDE THE VERIGLE - 4-BREATH
© 8-THER msmcnouoursmz | 5-OTHER

; 90THERIUNKNOWN ‘

CONDITION 2-BLOOD

. 1 -APPARENTLY NORMAL
 2-PHYSICAL IMPAIRMENT
3 -EMOTIONAL (£, DEPRESSED,

o 4-ILLNESS )
5~ FELL ASLEER, FAINTED,

* 6~ UNDERTHE INFLUENCE.

2 -MANUALLY OPERATING AN

3-TALKING ON HANDS-FREE

DRIVER DISTRACTION
1.-NOT DISTRACTED

TEST STATUS
- 1NONEGIVEN
GAN - 2-TESTREFUSED
ELECTRONIC COMMUNICATION © eN Con
- DEVICE (TEXTING, TYPING, = BTTS%,TP%'EV,ES&%%"L’Q'NATED
DIALING) . R
+ *4-TESTGIVEN, RESULTS KNOWN
S 5:TESTGIVEN, RESULTS

THEVEHICLE "

1-NONE ‘ )

* 3-URINE
; “4=0THER

I DRUG TEST RESULT(S)
7 1-AMPHETAMINES
"2~ BARBITURATES

" 3. BENZODIAZEPINES
" '4-CANNABINOIDS

ANGRY, DISTURBED)

FATIGUED, ETC.

OF MEDICATIONS fDRUGS
JALCOHOL * 5-COCAINE
9-OTHER / UNKNOWN + 6-OPIATES/ OPIOIDS
) . 7-0THER

8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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'—""'4/ P,
weeenz QccupANT / WITNESS ADDENDUM O REPORT NURGER
IZIOIZIZI-|0|0|0|0|3I2I0|0I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 02 || SHAW, BREANNA, JANAE 04 {04/2003|1 8B} F
B1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
e 735 OAK ST NW ,NEW PHILADELPHIA ,OH 44663 L
° INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL Facitry (NAME, ciTy) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
I__S_IBY \Q_Lil MCHELMETI0|3”1 1”1”1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 02 , | GILLAND, KAILEY, JO 006 [ 13,/72003/(1 8\ F |
£ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
(=9
& 5181 STHY 516 NW ,DOVER ,0H 44622
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FacILITY (NAME, ¢y} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJESTION { TRAPPED
TAKEN USED DOT-Compuant
5 |8y 0 MGHELMET|0|4I1 1|11||1|
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
- IO | { | { I | / | 1 1 [ | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
&
B INJURIES [INJURED [ EMS Acency (NAME) INJURED TAKEN T0: MenicaAL FAciLiTY (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L BY L MC HELMET L ) i i AR |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L1 ( [ / I I I [ | [ ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NGLUDE AREA CODE
2
e INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70; Menieat Faciiry (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeriant
Ll MC HELMET | i, iy 1 |
R A 0 P A PO 0 AIR BA A
1-FATAL LU 1-NONEUSED- 1-FRONT-LEFTSIDE . -1 1-NOTDEPLOYED ~ -
2- SUSPECTED SERIOUSINJURY . VEHICLE OCCUPANT T ‘F“gngRC“:f;[E)LDERIVER) % | 2-DEPLOYED FRONT .
3 SUSPECTEDMINOR INJURY | 2 SHOULDER BELT ONLY USED " 3 DEPLOYED SIDE
. : T % 3 LAP BELT ONLY USED" 3E FRONT.- RIGHT SIDE 5
4= POSSIBLE INJURY RO 4 SECOND = LEFTSIDE -+ ' 4- DEPLOYED BOTH
5 -N0 A‘PPAR‘ENT INJURY o 4 SHOU LDER & LAP BELT USED‘ L (MOTORCYCLE PASSENGER) : FRONTISIDE :
i i 5 CHILD RESTRAINT SYSTEM— S as SECOND MIDDLE : . 5-,NOT'APRLICABLE ol
’ RED TA : i ] - FORWARD FACING e 6- SECOND RIGHT SIDE - 9 DEPLOYMENT UNKNOWN
1: NOTTRANSPORTED : : 6-CHILD RESTRAINT SYSTEM— Tz THIRD - LEFT SIDE : S Ry,
l /TREATED AT SCENE : REAR FACING P (MOTORCYCLE SIDE CAR).. )
3LEMS : '17- BOOSTER SEAT £ 8:THIRD - MIDDLE - U TUNOT'EJECTED -
Lo Ca HELMET (8D ‘9= THIRD ~ RIGHT SIDE " . ! Sl
32BOLIGE oo o ' 10- SLEEPER SECTION OF TRUGK CAB | 2~ PARTIALLY EJECTED
9-0THER 7 UNKNOWN 9 ‘PROTECTIVE PADS USED 1T PASSENGERIN OTH ER ENCLOSED {-3- TOTALLY EJECTED. -
- L : (ELBOW KNEES, ETC) ; I R S
NER . CARGO AREA (NON TRA[L[NG UN[T i 4 - NOTAPPLICABLE
. ' 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) ERERE PED
F- FEMALE E ‘ 12 PASSENGER IN UNENCLOSED TRAP
M- MALE 11- LIGHTING PEDESTRIAN ! CARGOAREA

U= OTHER/ UNKNOWN

/BICYCLE ONLY

£ 99-0THER / UNKNOWN

13- TRAILING UNIT

‘14 RIDING ON VEHICLE.
(NON TRAILING UNIT)

15 - NON-MOTORIST -

© - 1-NOTTRAPPED -

"2 EXTRICATED BY MECHANICAL
. MEANS -

3 FREED BY NON- MECHANICAL B

EXTERIOR

WITNESS WITNESS

- £ 99- OTHERIUNKNOWN MEANS k

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I ( I 1 / | 1 | ) | S | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| | I [ 1 1 1 | | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | / | | / | 1 I | B |} |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
L I l | ! | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 £ | | | L1 1 il ]

ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1HCcLUDE AREA CODE
| 1 1 { 1 1 | 1 | | |

HSY 8355 OH1P 3/19 [760-1500] PAGE § OF 6



wezeaeme Narrative Continuation

LOCAL REPORT NUMBER

I210I212I-I0l0I010I3I2I0IOI )

SUPPLEMENT TO ADD INSURANCE INFORMATION FOR UNIT TWO
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